Proceedings of the Royal Society of Medicine 26 had been noted and the allergic basis of each verified. Skin reactions in this case showed a pronounced hypersensitiveness to the pork, ham, bacon and lard group of foods. The mother was instructed to remove these from the dietary as far as possible, and a.t the same time ephedrine was given in half-grain doses at bedtime. In two months the dose was reduced to a quarter of a grain, and at the end of the month will be discontinued.
As the result of this line of therapy there was a practically immediate disappearance of the spots, and during the first month the bed was only wet on six occasions, during the second month twice, on no occasion during the third month, only once during the fourth month during a very severe cold, and on no occasion during the fifth month.
I desire to convey my thanks to Dr. W. J. Pearson and Dr. D. N. Nabarro for referring the case to the Asthma Clinic at the Hospital for Sick Children, for investigation.
Persistent enuresis of allergic origin occurs generally along with such manifestations of hypersensitiveness as asthma, hay-fever, eczema and urticaria, and occasionally as the sole manifestation of allergy. This particular type of enuresis has many analogies with other manifestations of hypersensitiveness, for it tends to occur in bouts, to be worse at night, to be accentuated by fatigue and worry, probably due to sympathetic exhaustion, and to clear up on admission to hospital. In addition, the shock " organs have a similar innervation, constrictor fibres being supplied by the parasympathetic system and inhibitory fibres by the sympathetic system. So stimuli that lead to bronchospasm may lead to the discharge of urine, and therapy that aims to stimulate the sympathetic to counteract the asthmatic tendency may lead to the cessation of a bed-wetting habit [1] . In some of my series of cases the sensitizing agent has been a food, in others such inhalants as feathers and horsehair, whilst in rare cases such a physical agent as heat or cold has been responsible [2]. The same allergen may cause both the enuresis and other allergy, or different allergens may be concerned. In cases without other manifestation of allergy if there is no urinary abnormality, and if emptying the bladder at specified times, dietary and fluid restrictions, and large doses of belladonna have proved of no avail, then the probability of an allergic origin should be considered, especially if there is a family history of allergy. In treatment we aim at the removal of specific allergens as determined by skin reactions or elimination diets, and the judicious dosage of ephedrine hydrochloride-to a child aged seven, half a grain for three months, a quarter of a grain for another three months, then cease. W. N., female, aged 6i years. The mother has had severe anemmia since the patient's birth. One normal sibling aged 8, alive and well. No family history of dwarfism. The patient was born at term weighing 1 lb. 6 oz. She then had a profuse growth of hair on her head, and this reached to the waist at the age of two years. Development as regards eruption of teeth, sitting up, and speaking was normal. She walked at two years. The first teeth decayed early and were extracted, the second teeth are appearing normally. The patient has been delicate and somewhat difficult to rear, but has had no serious illnesses and is usually happy and active, with a taste for dancing. She is of fair intelligence. She was shown by Dr. Maitland-Jones at a meeting of this Section in April, 1928, when she was three years old1; at this time she appeared relatively more prematurely aged, and a diagnosis of progeria was considered. She then weighed 9 lb. 12 oz.; height 26 in.; head 15 in.; the urine was normal and the blood urea 0*036%. On examination.-An extremely small child of slender proportions, the large nose and teeth giving a somewhat parrot-like appearance. Height 33 in., weight 14 lb. 12i oz. Skin rather dry but not wrinkled, hair thick and of fine texture. The nails are curved and their width is greater than their length. Extension of the middle and ring fingers of both hands is limited by contraction of the palmar fasciae. The teeth are well formed and regularly placed. The anterior fontanelle is closed, the posterior fontanelle palpable. When this case first came under observation the diagnosis of progeria was considered on account of the prematurely old appearance, the early decay of the first teeth, and the precocious growth of long hair on the head. Subsequent development has not borne this out. The child does not show the characteristic bony deformities (e.g. disc-like terminal phalanges), hardening of arteries, or wrinkling of the skin. The thymus does not appear to be enlarged. There is now a slight rise of blood-urea but this is unassociated with polyuria, and the urea-concentration is normal.
Measurements
Mr. Hastings Gilford, in a personal communication, comments: "This is not a case of progeria but of infantilism with local overgrowth and some progeric symptoms. The most prominent feature is the parrot-like physiognomy, due to relative undergrowth of the mandible and overgrowth of the maxilla and nose. This Nwithnom al chl fsm ae(yas :.. type of physiognomy is essentially an exaggeration of the modern style. It is apparently determined by the atrophy of the organs of mastication-primarily and mainly the teeth-due to generations of inadequate use. This leads to unbalanced growth either of the whole front of the face, giving rise to the hatchet shape now so common, or, as in this case, to overgrowth of the upper face with enlargement and protrusion of the upper incisors, often associated with ill-development of other parts and sometimes of the bra-in, as in the Mad Hatter of 'Alice in Wonderland.' The overgiowth is of the same nature as that which occurs in rodents prevented from gnawing."
Renal Rickets.-REGINALD LIGHTWOOD, M.D. (by permission of HUGH THURSFIELD, M.D.). A first child of apparently healthy parents was prematurely born, weighing only 3 lb. 8 oz. At the age of 1 year and 5 months he was brought to the Hospital for Sick Children on account of vomiting and failure to grow.
